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often pronounced mersa or M-R-S-A

For persons with disabilities, this document is available 
on request in other formats. To submit a request, please 
call 1-800-525-0127 (TDD/TTY 1-800-833-6388).

What is MRSA?
MRSA stands for methicillin-resistant Staphylococcus aureus. It is a type  
of bacteria that are resistant to certain types of antibiotics. When bacteria 
are resistant, it means that they can’t be killed by common antibiotics.

Many people have bacteria on their skin that don’t cause any harm. 
However, sometimes these bacteria can get inside the body through a  
break in the skin and cause an infection. Infections caused by resistant 
bacteria, like MRSA, are more difficult to treat. They can also be very 
serious, especially if they are not treated properly or happen in deeper  
areas of the body like the lungs.       

What does MRSA look like?
Skin infections from MRSA don’t all look the same. Don’t try to decide  
on your own if you have a MRSA infection. Call your doctor if you  
have signs of a skin infection such as: 

• A sore that looks like a spider bite—MRSA is not caused by spiders.
• A large, red, painful bump under the skin.
• A cut or sore that is swollen, hot, and oozing pus or blood.
• Blisters filled with fluid.

Is MRSA contagious?
Yes. You can pick up MRSA bacteria by touching someone’s infection or 
anything that comes in contact with that infection, like a towel. If you 
have a break in your skin, these bacteria could get in your body and cause 
an infection. You can lower your risk of getting an infection from MRSA 
by following the steps on the left side of this fact sheet. 

People who have MRSA can help prevent it from spreading to others.  
Skin infections should be covered with a bandage, taped on all sides, until 
they are healed. If the infection can’t be covered, or if fluid leaks from the 
bandage, you should not go to work, school, child care, gyms, pools or 
spas until the infection has healed. 

Can MRSA be treated?
Yes. MRSA infections should always be treated by a doctor. Treatment 
may include draining the infection, taking certain antibiotics, or using 
special soap or ointment. It is very important that you follow your doctor’s 
instructions. 

People already being treated for a MRSA infection should see a doctor if 
they have new symptoms, if the infection doesn’t heal or gets worse, or  
if the infection goes away and then comes back.

For more information on MRSA
Call your local health department or visit: 
www.doh.wa.gov/Topics/Antibiotics/MRSA.htm
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Skin Infections from MRSA
How can I protect myself from 
getting MRSA?

•	 Wash your hands often with 
soap and water—rub your hands 
together for at least 15 seconds 
and scrub between fingers and 
around nails.

•	 Wash your hands before and 
after you touch your eyes, nose, 
mouth, genitals, pimples, boils, 
sores or rashes.

•	 Use a hand gel with at least 60% 
alcohol to sanitize your hands if 	
soap and water are not available.

•	 Take good care of cuts, scrapes, 
and sores. Clean them with soap 
and water. Keep them dry and 
covered with a bandage, taped 	
on all sides, until they are healed.

•	 Don’t share towels, razors, bar 
soap, toothbrushes or other 
personal items.

•	 Don’t touch other people’s cuts, 
sores or rashes. Don’t touch 
anything that has touched other 
people’s infections, like a towel.

•	 Clean sports equipment, gym 
equipment and clothing after 	
each use.

•	 Only take antibiotics when  
they are prescribed to you by  
a doctor. If you get a prescription, 
always finish the whole bottle—
the last few pills kill the toughest 
germs.
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